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PROVIDING RESEARCH, EDUCATTJON AND PROGRAM SUPPORT TO IMPROVE HEALTCHARE DELNERY AND OUTCOMES.

To our Friends in the Parramore Community.
In an effort to collaboratively address the growing rate of childhood overweight and obesity in Parramore, The Health

Council along with many community partners. has developed this Call to Action Plan. Funded by the Blue Cross and

Blue Shield of Florida Foundation. the Parramore Call to Action plan is designed to build upon the many efforts already

under way within the community to promote healthy and active lifestyles for children. The goal is to eliminate the
risks for childhood obesity.

Childhood obesity is a multifaceted health condition resulting from a broad range of risk factors that go well beyond

genetics and medical history. Research has shown that the environment in which a child lives plays a very big role

in their health. Social and economic conditions must be considered when developing comprehensive strategies to

reduce the risks that can lead ta overweight status in children. Recognizing these barriers. the Call to Action Tearn
identified specific strategies and activities that. when implemented. will provide needed education and resources

to support healthy lifestyles. Working collaboratively across all community sectors will be required to reverse the

childhood obesity trend.

The Parramore Call to Action plan has already engaged the efforts of many community organizations: Hebni Nutrition
Consultants. Center for Multicultural Wellness and Prevention. Get Active Orlando. Orange County Health Department.

Parramore Kidz Zone (PKZ). and Orlando Health. just to name a few. The Call to Action now goes out to the broad

Parramore community. ta come together and work together to make Parramore a healthy community where children

have access to healthy foods and can safely engage in active living.

i!Jt,{ /4,_{_

Ken Peach
Executive Director
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..
Elaine Cauthen
Assistant Director

In 2009 the Health Council of East Central Florida received a
grant from the Blue Cross and Blue Shield of Florida Foundation
and in-kind support from Nemours to support the development
of a consortium to address childhood obesity. ROCK (Reduce
Obesity in Central Florida Kids) consortium partners work to
ensure that children living in East Central Florida have healthy
lifestyles that eliminate their risk for childhood obesity. Through
collaborative community action ROCK fosters the necessary
social change in the East Central Florida Region that will prevent
childhood obesity.
The Health Council of East Central Florida, the Center for
Multicultural Wellness and Prevention, and Hebni Nutrition Consultants collaborated to
develop this action plan. The process began in May 2010 and was completed in June
2011. To gain an understanding of the needs for Parramore residents to be healthier,
the group conducted stakeholder interviews and focus group research and hosted work
group meetings.
A planning team was formed to begin the process of organizing community members
to address childhood obesity. This small team identified the appropriate partners to
include in the Call to Action development process. Members provided critical insight
into how Parramore functions as a community, the importance of addressing populations
individually, and the role of the faith-based organizations within the larger community.
Stakeholder interviews were held at the beginning of the development process. The
information collected provided an understanding of the community. These interviews
also uncovered major issues and long-term problems within the community.
Next, focus group research was conducted with many different community members to
learn about the perceptions, opinions, beliefs, and attitudes they have about childhood
obesity. The information gathered from the residents provided in-depth knowledge of
the barriers that limit the opportunities for engaging in healthy lifestyle behaviors.
Work Groups were developed to address four community sectors: Early Learning,
Schools, Community and Faith-Based, and Health Care. Work Group meetings were held
to discuss the information that was collected from the stakeholder interviews and focus
group research. Three goals were established for each meeting. They are as follows:
•
•
•

Learn of other initiatives currently under way in the community
Discuss the most constructive ways to address the areas of need
Build the advocacy and support needed to implement the Call to Action plan

•

EXECUTIVE SUMMARY

CONTINUED

Members developed strategies
that could be implemented to
address the barriers preventing
healthy lifestyle choices in
Parramore. The Health Council
assembled all the supportive
Tt-.e pr-evalel'lce irate of
over-wei9t-.t
al'\d obesity is Moire
tt-.al'\ two out of
five For- Flor-ida
ct-.ildr-el'\.

data for the Call to Action. This
included a demographic profile of
Parramore residents; survey data
on healthy eating behaviors and
knowledge; childhood overweight/
obesity status at the national,
state, county, and local levels; the
definition of obesity as used by the
Centers for Disease Control and
Prevention; the health implications
associated with childhood obesity;
a social timeline that explains
changes in eating and exercise
habits in America; an explanation
of the socioeconomic framework;
the definition of a healthy
community; and one formula for a
healthy lifestyle.

�

The Call to Action plan is the result
of a broad community engagement
process that brings together the
data, community perceptions and
knowledge, defined actions and
identified strategies. Promoting
collaborative efforts that build
upon Parramore assets, including
Hebni Nutrition Consultants,
Center for Multicultural Wellness
and Prevention, Get Active
Orlando, Teen Xpress, Nemours,
Orlando Health, Orange County
Health Department, Bridge to
Independence, Orange County
Healthy Start Coalition, Jackson
Community Center, Callahan
Neighborhood Center and the
City of Orlando, will enable
the community to effectively
address the barriers preventing
the adoption of healthy lifestyle
behaviors.

A

ccording to the Center for Disease Control and Prevention, childhood
obesity has more than tripled in the past 30 years. Data show significant

disparities exist among race, ethnicity and income. Sandra G. Hassink, MD,

MPH, FAAP, in her address to the U.S. Senate Committee
on Health, Education, Labor and Pensions, stated that
there is no single one factor responsible for childhood
obesity. Recent research indicates that any approach
to address obesity should be multi-faceted; including
not only the individual, but also the environment (social,
structural and environmental) in which they live. Creating
a healthy living environment should be an essential
component of addressing childhood obesity. Developing
a comprehensive community-based strategy that promotes
and supports healthy lifestyle behaviors has the potential
to eliminate the risks for childhood obesity. Prolonged and sustained social change
will prevent this medical issue for future generations.

The Health Council of East Central Florida received a grant from the Blue Cross
and Blue Shield of Florida Foundation to address the disproportionately high
rates of childhood obesity in Parramore, a vulnerable neighborhood in downtown
Orlando, Florida. The Building a Healthy Parramore Call to Action plan was

'P�,,,6
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developed through a broad community engagement process designed to produce
a multi-faceted and comprehensive approach to address childhood obesity. Using
the model developed by the Healthy Jacksonville Childhood Obesity Prevention
Coalition, this plan identifies strategies that can be
implemented to address the barriers currently limiting
the adoption of healthy lifestyle behaviors. The ultimate
goal is to eliminate the risks of childhood overweight and
obesity in the Parramore community.

Expert knowledge, stakeholder interviews and focus
group research provided the framework to begin creating
a plan for a healthier Parramore community. Building
on existing initiatives, resources, collaborations and
partnerships, the Call to Action Work Groups developed
culturally-sensitive community sector strategies to
address the barriers for healthy eating and physical activity. It is envisioned that
the implementation of these strategies will build the community systems to support
healthy lifestyle behaviors for all community members. The adoption of these
behaviors will eliminate the risks for childhood overweight and obesity and, over
time, prevent childhood obesity!

�
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The Building a Healthy Parramore Call to Action plan is designed to foster the

community advocacy needed to begin the social transformation that will eliminate the
risks for childhood obesity in this vulnerable urban neighborhood. This community

based approach is a successful engagement process that will educate, encourage and
ultimately build community capacity to address the

systemic causes of childhood obesity. Implementing
culturally-sensitive strategies that leverage precious

resources across various community sectors will support

and reinforce healthy lifestyle behaviors, leading to a

sustained initiative with a measureable impact.

The Call to Action research and documentation was made possible by a grant from the Blue

Cross and Blue Shield of Florida Foundation Embrace a Healthy Florida childhood obesity

initiative. Greater Orlando is one of five communities chosen by the Blue Cross and Blue
Shield of Florida Foundation to participate in this initiative that aims to reduce childhood

obesity through the funding of promising practices, applied research and community

engagement.

#t�i?ioI(
To attain social transformation
that will eliminate the risks for
childhood obesity in Parramore.

p�e,8
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To develop advocacy and collaboration
across all community sectors that
will address the systemic causes of
childhood obesity in Parramore.

•
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- To educate the Parramore community about childhood obesity
- To identify the actions needed to build a healthy Parramore
- To build synergy in the Parramore community through the Reducing Obesity in
Central Florida's Kids (ROCK) Consortium

Ofeetiv-e�
- Develop a childhood obesity educational program that addresses the needs of the
African-American and Haitian populations in Parramore
- Promote collaboration and advocacy among Parramore residents to advance healthy
eating and physical activity initiatives throughout the community
- Complete the U.S. Department of Agriculture (USDA) recommended elements of the
Community Food Assessment to effectively address access barriers to healthy food
options

J

Parramore is the historical hub of Orlando's

African-American community. This vulnerable

neighborhood is located on the west side of
downtown Orlando, Florida. Parramore is

comprised of four communities: Lake Dot, Callahan,
Parramore and Holden Heights. A disproportionate

share of the city's crime is reported here. All of the
shelters for the city's homeless are located in this

1 .4-square-mile neighborhood. Parks are frequented by vagrants and drug dealers. The

22 convenience stores located throughout the community offer an abundance of snacks

and ready-to-eat food but fresh fruits and vegetables are difficult to find. There is not one
full-service grocery store located in Parramore.

According to the U.S. Census American Community Survey (2005-2009), 7,012 people

reside in Parramore. Demographically, 68. 7 percent of community members are Black,

25.8 percent are White, and less than 3 percent reported belonging to other races.

Twenty-two percent of the population is less than 20 years

of age. More than half of all children 0-19 years of age are

below the age of 10. Educational attainment is low, with only
33.9 percent of residents over the age of 25 earning a two

or four-year college degree. Black residents were almost

six times more likely than their White counterparts to leave

high school before graduating. In 2009, the median family

income in Parramore ranged from $17, 544 to $25,238, far
P"'1 e- 10
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below that for families in Orange County at
$57, 738. More than half of the residents
reported an income within the past 12 months
that was below the poverty level. Female
householders with no husband presently make
up 57.9 percent of all family households in
Parramore. They are 28 times more likely to
live in poverty than their married counterparts.
Eighty-three percent of Parramore children between the ages of 0-17 years live below
200 percent of poverty. Sadly, 86 percent of Parramore students who attend Orange
County Public Schools receive free/reduced price lunch.

Although Parramore has traditionally been an African-American community, there is
anecdotal evidence of an emerging Haitian population. It is estimated that 8. 6 percent
of the total Parramore population is of Haitian nationality. Focus group research revealed
that target strategies designed to meet the unique needs of both populations will be
required to effectively address the systemic causes of childhood obesity in Parramore.
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Research indicates that the characteristics of the community
environment affect the overall health of its residents. Broken
sidewalks, unsafe parks, lack of grocery stores, and too
many fast-food restaurants make it very difficult for anyone,
let alone children, to be physically active and eat healthy
foods. When this happens, children can gain more weight
than is needed for normal growth and development. This
imbalance of energy consumed (food eaten) and energy
expended (physical exercise) causes a medical condition
known as childhood obesity.
According to Nemours , obesity in children increases their risk for serious health
conditions like type 2 diabetes, high blood pressure and high cholesterol. When
cardiovascular risk factors are present in childhood, it can lead to serious medical
problems such as heart disease, heart failure and stroke as children grow into adulthood.
Obese children may also be prone to low self-esteem that stems from being teased,
bullied, or rejected by peers. Children who are unhappy with their weight may be more
likely than average-weight children to:

•

Develop unhealthy dieting habits and eating disorders, such as anorexia nervosa
and bulimia

•
•
•

Be more prone to depression
Be at risk for substance abuse
Be at risk for developing other medical problems that affect their present and
future health and quality of life, including:
o

Bone and joint problems

o

Shortness of breath

o

Restless or disordered sleep patterns, such as obstructive sleep apnea

o

Tendency to mature earlier

o

Liver and gall bladder disease

Tk Oata Olf tk Oit,;fr/lt,oorl Ole.fit,, £;irlelffie
/ft Tk !Vattol(al Lev-el
In 1971, only 5 percent of U.S. children were obese, defined as a body mass index
(BMI) greater than or equal to sex- and age-specific 95th percentile from the 2000 CDC
Growth Charts. Over the past 40 years the overall rate of childhood obesity has grown
to 16 .9 percent. The chart below shows how the percentage of obese children has
increased from 1971 to 2008. This data is gathered by The National Health and Nutrition
Examination Survey (NHANES), a program of studies designed to assess the health and
nutritional status of adults and children in the United States. The survey is unique in that
it combines interviews and physical examinations.

Percentage of Obese Children
United States

25% �--------------------------------

19.6%

20%
15%
10%
5%
0%
2-5 Years

6·11 Years

■ 1971-1974
Source: National Health and Nutrition Examination Survey

■ 2007-2008

12·19years
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According to the National Initiative for Children's Healthcare Quality (NICH) , F1orida
ranked 35th (1st is best) in overall prevalence with 33.1 percent of children (ages 10-17
years) considered either overweight or obese. For children ages 2-4 years, the obesity
prevalence was estimated at 14.1 percent. Prevalence refers to the number of cases of a
disease that are present in a particular population at a given time.

Obesity rates have increased for all children. However, the percentage of overweight/
obesity among low income and minority groups is disproportionately higher when

•

compared to white children of higher economic status. The chart below depicts the
disparity of overweight/obese status by socioeconomic and demographic indicators.

Florida Childhood Overweight/Obesity
By Family Income, Insurance Type, and Race

60%
50%

48%

47%
37%

40%

25.9%

30%
20%
10%
0%
<100%FPL

>400%FPL

Public Ins.

Private Ins.

Source: National Survey of Children's Health. 2007 Data Resource Center

Black

White
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The F1orida Youth Risk Behavioral Surveillance System (YRBSS) monitors priority
health risk behaviors and the prevalence of overweight and obesity among youth and
young adults. Representative samples of students attending Orange County Public
Schools complete the 87-question survey every two years. The data collected provides
important information regarding adolescent health. The charts below depict the
overweight and obesity trends for 2001-2009 for Orange County High School students.
The percentage of Orange County high school students reporting height and weight
measurements between the 85th and 94th percentiles (defines overweight status) has
steadily increased from 14 percent in 2001 to 15. 7 percent in 2009. Obesity status for
Orange County high school students has remained more constant over the past eight
years, increasing from 11.3 percent in 2001 to 11. 6 percent in 2009.
Overweight Trends

For Orange County and Florida HS Students
16%
16%
15%
15%
14%
14%
13%
2001

2003

2005

2007

Obesity Trends

2009

F o r Orange County and F lorida HS Students
-➔- Orange County
Source: Youth Risk Behavioral Surveillance System lYRBSS)

-Florida
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I

2003

2 005

-+- Ora nge Cou nty

Source: Youth Risk Behavioral Survei llance System (YRBSS)

&

=i

2007

2009

- F lorida
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Looking at the percentage of Orange County overweight/obese students by race
reveals the same disparity previously shown at the state level. For Orange County, the
percentage of Black students with an overweight status grew from 14.1 percent in 2001
to 19 percent in 2009, while the percentage of White overweight students decreased in
the same time period. Obesity status for Black students increased over the past eight
years from 12.1 percent in 2001 to 14.9 percent in 2009. The rate of obesity among
White students remained relatively unchanged at 10 percent.

- =- �-

Ove rwe ight Sta tus by Ra ce
Orange County
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Obesity Status by Race
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n 2006, the Health Council of East Central Florida, The W inter Park Health Foundation
and Florida Hospital sponsored Professional Research Consultants, Inc., to conduct

the first child and adolescent health survey in the district. The random telephone survey
captured responses from 1 , 600 parents and 263 adolescents living in Brevard, Orange,
Osceola and Seminole counties. The sampling structure used for the survey ensures the
data is significant at the ZIP code level. Using height and weight measurements provided
by surveyed parents and the CDC definition of overweight and obese, the data revealed
that 32.3 percent of children living in Parramore (Zip code 32805) are overweight and
37. 5 percent are obese. This is higher than the percentage of overweight children in
Orange County, Florida, and far above the Healthy People 2020 goal to have no more
than 1 4 . 6 percent of children overweight or obese.
As observed at both the state and county levels, socioeconomic and demographic
characteristics influence the overweight status of children. The high rates of childhood
obesity in Parramore are reflective of the challenging social environment that exists in
this community. There is no single factor to blame, but many factors coming together at
one time and in one place. Childhood obesity carries serious but preventable health
risks for children. Left

Weight Status

untreated, these health
risks become even greater
as children grow into
adults. Creating a healthy
Parramore can help
reverse childhood obesity
and further ensure the
health of the community.

'P�e- 18

PARRAMORE A CALL TO ACTION

2006

40.0%
35 .0%
30.0%

Healthy People
2020 Goal
14.6% �

2 5 .0%
2 0 .0%
1 5 .0%
10 .0%
5 .0%
0 .0%

■

Ove rwe ight

Parramore Ch ildren

Obese

■ Orange Co u nty C h i l d ren

Source: 2006 P R C C h i l d and Adolescen t Hea l t h Assessment East Central Florida
!p repared by Professional Research Consultants, Inc.)
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In 2009, the Health Council of East Central Florida, The Winter Park Health Foundation,
Florida Hospital, and many other community organizations sponsored Professional
Research Consultants, Inc., to conduct the third Community Health Assessment.
Surveyed respondents were asked about their healthy eating and physical activity
knowledge as well as their daily behaviors. This baseline information will be trended
using data from future heath assessments to measure the change in community attitudes
regarding healthy living.
The table below shows the U.S. Department of Health and Human Services daily
recommendations for fruits/vegetables, physical activity and the consumption of sugar

•

sweetened beverages along with the reported responses from Orange County residents
regarding knowledge and behavior. Broad community education is needed to ensure all
residents have the proper information for leading healthy and active lives.
Com pa rison of Da i ly Consu m pt i o n Reco m m e n dati o n s to
Com m u n ity Needs a nd Behaviors
H H S Daily
Recom mendations

Co m m u n ity Su rvey Res ponses
Educational N eeds

Reported Behavi ors

5 7 . 2 % of s u rvey
res p o n d e nts d i d n ot
k n ow t h e correct
n u m be r of d a i ly
reco m m e n d ed se rv i n gs
fo r fru its a n d vegeta b l es

5 7 % of s u rvey
respo n d e nts repo rted
h a v i n g 2 or m o re fru its
a n d vegeta b l es d a i ly

150 m i n utes of
m o d e rate ly i nte nse
p h ys i c a l a ct i v ity p e r
school w e e k

42% of s u rvey
res p o n d e nts d i d n ot
k n ow t h e n u m be r of
d a i l y reco m m e n d ed
m i n utes o f p h ys i c a l
a ct i vity

2 9 . 9 % of s u rveyed
respo n d e nts re p o rted
exerc i s i n g 5 or m o re
d a ys , fo r 3 0 m i n u tes
p e r day

Few or no regu l a r
s o d a s , s p o rts d ri n ks ,
e n e rgy d r i n ks a n d
fr u it d ri n ks

4 7 . 9% of s u rveyed
res p o n d e nts d i d n ot
k n ow t h e m a x i m u m
n u m be r of wee k l y
reco m m e n d e d s u ga rsweete n e d beve rages

4-5 ½-c u ps fru its a n d
vegeta b l es per d a y

T h i s i n d i cator was n ot
m e a s u red by t h e
com m u n ity h ea lth
s u rvey

8elefif alfcl 8e/4a1110Fif
eMtilfa.erl

Adults were also surveyed on the factors contributing to childhood obesity; these
included too much screen time, too much junk food, not getting enough exercise, eating
for the wrong reasons, and lack of self-control. Respondents were asked whether the
factor contributed A lot , Some, A little, or Not at All, to
childhood obesity. The majority of adults surveyed believed
these factors contributed A lot to the overweight status of
children and teens in Orange County. The percentages are
summarized below:
• 79. 7 percent of respondents believed that children and
adolescents spend too much time watching
television and playing computer and video games was
also a big contributor to childhood obesity
• 84. l percent of respondents believed that marketing and easy access of junk food
to chindren and teens was a big contributor to childhood obesity
• 84.8 percent of respondents believed that children and adolescents not getting
enough exercise was also a big factor contributing to childhood obesity
• 6 6 .4 percent of respondents believed that children and adolescents eating for
the wrong reasons, such as boredom or comfort, contributed to overweight status
• 56 .1 percent of respondents believed that a lack of self control plays a role in
childhood obesity

'P�e- ZO
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The Health Council of East Central F1orida,

Stakeholder interviews were held at the

and Prevention, and Hebni Nutrition

The information collected provided an

action plan. The process began in May

interviews also uncovered major issues

the Center for Multicultural Wellness

Consultants collaborated to develop this

2009 and was completed in June 2010. To

•

beginning of the development process.

understanding of the community. These

and long-term problems within the

gain an understanding of the needs for

community.

group conducted stakeholder interviews

Next, focus group research was conducted

community forums.

to learn about the perceptions, opinions,

Parramore residents to be healthier, the

and focus group research and held

A planning team was formed to begin
the process of organizing community
members to address childhood

obesity. This small team identified the

appropriate partners to include in the

Call to Action development process.

Members provided critical insight into

how Parramore functions as a community,

the importance of addressing populations

individually and the role of the faith-based

organizations within the larger community.

with many different community members

beliefs and attitudes they have about

childhood obesity. The information

gathered from the residents provided

in-depth knowledge of the barriers that

limit the opportunities for engaging in
healthy lifestyle behaviors.

Work Group meetings were held to

discuss the information that was collected

from the stakeholder interviews and focus
group research.

----�-----t•

1/rlrlFe<f<fl� C/4;fr//4oorl Oie<f1'tf T/4Foa;,/4
e(J/l(/l((IJ(!'tf Elfja,ell(el(t PFoee<f<f

Tk

Three goals were established for each

childhood overweight/obesity status

meeting. They are:

at the national, state, county, and local

•

To learn of other initiatives currently

levels, the definition of obesity as used

underway in the community

by the Centers for Disease Control

To discuss the most constructive ways

and Prevention, the health implications

to address the areas of need

associated with childhood obesity, a

To build the advocacy and support

social timeline for changes in eating and

needed to implement the Call to

exercise habits, an explanation of the

Action plan

socioeconomic framework, the definition

•

•

Members developed strategies that could
be implemented to address the barriers
preventing healthy lifestyle choices in
Parramore. The following work groups
were identified: Early Learning, Schools,
Community and Faith-based, and Health
Care.

The Health Council assembled all the
supportive data for the Call to Action.
This included a demographic profile
of Parramore residents, survey data on
healthy eating behaviors and knowledge,

of a healthy community, and one formula
for a healthy lifestyle.

The Call to Action plan is the result of a
broad community engagement process
that brings together the data, community
perceptions and knowledge, defined
actions, and identified strategies that will
build collaboration across Parramore
to effectively address the barriers
preventing the adoption of healthy
lifestyle behaviors.

•

•
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he year-long community engagement process has built the advocacy and
partnerships needed to implement the strategies identified in the Call to Action

plan. The Health Council, through the leadership of the ROCK Director, will manage the
Blue Cross and Blue Shield of Florida Foundation mini-grant process designed to provide
seed money to fund initial strategies identified in the Call to Action plan. These oneyear projects will capture outcomes and outputs on the progress being made to create
an environment that supports healthy and active lifestyles for Parramore residents.

- ·----------•
.GTION

The work of the planning committee and work groups has defined the following Calls to
Action to eliminate the risks for childhood obesity in Parramore

•

Engage EARLY LEARNING providers to implement strategies to promote healthy
eating and active living that will eliminate the risks for childhood obesity in
Parramore

•

Engage SCHOOLS to implement strategies to
promote healthy eating and active living that
will eliminate the risks for childhood obesity in
Parramore

•

Engage COMMUNITY and FAITH-BASED
organizations to implement strategies to promote
healthy eating and active living that will eliminate
the risks for childhood obesity in Parramore

•

Engage HEALTH CARE providers to implement strategies to promote healthy eating
and active living that will eliminate the risks for childhood obesity in Parramore

-P..,e-- 29
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Overarching themes include:
•

Need for a healthy eating and active living educational campaign, with consistent mes
saging and resources, that can be promoted through the coordinated efforts of
indivuals, families, institutional and community-based educators, faith-based
organizations, health care providers, child care centers, businesses and nonprofit/
grassroots organizations

•

Leverage activities in individual sectors to develop partnerships across the community

•

Implement policy changes to increase access to healthy foods in schools and general
community publicly supported programs

•

Partner with the faith-based community to disseminate healthy messages and practices
in an effort to increase capacity and align strategies that support healthy living

•

Promote collaborative approaches between health care providers, schools, churches,
early childhood, and other community sectors to integrate developmentally informed
access on healthy eating and active living

•

Develop an interactive approach to inform policy decisions related to healthy eat
ing and active living including, but not limited to safe and accessible sidewalks, bike
paths, parks, recreation facilities, and other aspects of the built environment

•

Develop comprehensive culturally competent and informed strategies that meet the
needs of the diverse Parramore community

•

Develop comprehensive, strategies that will build the capacity and infrastructure
with the Haitian community to provide healthy eating and active living activities that
are culturally competent and linguistically appropriate for all age groups

•

Develop concrete strategies that provide resources to support healthy lifestyle behav
iors including but not limited to, cooking classes, community gardens, food security,
exercise, portion control and advertising awareness

•

Promote ROCK as a venue for community advocates that will build partnership synergy
to advance community initiatives that are targeted to promote healthy lifestyle
behaviors
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our child's doctor can help you figure out if your child's weight could pose health

problems. To do this, your child's doctor will calculate your child's body mass

index (BMI) . The BMI indicates if your child is overweight for his or her age and height.
II

Using a growth chart, your doctor determines your child's percentile, meaning how
your child compares with other children of the same sex and age. For example, you
might be told that your child is in the 80th percentile. This means that compared with
other children of the same sex and age, 80 percent have a lower BMI.

•

Cutoff points on these

4,',6 '

growth charts, established

&' 10'

ease Control and Preven-

ID

tion (CDC) , help identify

children:

•

I

BMI-for-age

� �·o·

29 3 t

11 v
flll
IIIIIIIIJ
2s

,43 40, 4$ 5 1 53 !io

J:,d JO, 3& 40 .13

25 27 29 3 1

� .s.· ,· , a

� 6'2 1

I

:.u Jo 39 .d I

ss �o

1.1 .d.9 S2 5.t 50

�s

J,4 36 3 0 4 0 ,d? .u -46 .4 8 50 52

20 3 1

3 3 ] 5 17 39 .4 I 4.3 4.S ,47 4.0

26 27 29 3 1

JJ J:s :J7 3 6 .dO i:1'2' .s..i

� �·i1• 1111111 26 28 29 3 1

E o"O'

- overweight

- obesity

s·z·

IL

9 4th percentiles

percentile or above

s-o·

$ s· w

between 85th and

BMI-for-age 9 5th

29 3 1

,·e· · 21

by the Centers for Dis-

overweight and obese

Weig ht in Pound s
1 20 I 30 I .«) 1 50 1 60 1 70 1-80 I� 2'00 2 tO 220 130 :ZlO 2:50

mmm■

33

26 27 29 i 3 1

34 36 38 40 4 1

43

3 2 34 16 37 :39 -40

26 21 29 30 32 3:4 35 37 3:8

21 29 JO 3 2 33 35 36
1 7 111111 11 11 26
16
. 30 3 1 3 3 14
, s 11 11 11 11 111 2 6 2 7 28
15
26 ,, 2e 30 3 1 3:2
,i

,,.

■llllllm11
11111111

15 l6 l7
26 21 28 29 30
18
.- 16
111 2S 27 28 29
1 1 11 11 l11 11 11
o·a• �- 1 4. 1 .S 11
2s 26 2a
1a

I o*4'
. - .. ..

ll'l!Pllm

Underweight • Healtlhy Weiaht I

I Overweiolht I

ObE!SE!

1

(}l(e fo/<'/Kr.da. fol" a !lea.lthf ftfe.f't,le

Nemours.
A C h i l dren · s Hea lt h System

Nemours, located in Delaware, New Jersey, Pennsylvania and Florida, is committed to
taking a leading role in obesity prevention. To help families understand the best ways to
promote healthier habits Nemours developed a formula for a healthy lifestyle.
It's called 5-2 - 1 -Almost None .
•
•
•

Eating at least five servings of fruits and vegetables a day
Limiting screen time to no more than two hours a day
Getting at least � hour of physical activity a day

•

Drinking almost no sugary beverages.

FIVE stands for five or more serving of fruits and vegetables per day.
Fruits and vegetables are packed with disease-fighting nutrients and give
you energy. They are an important part of a growing child's healthy diet.
Most fruits and vegetables are naturally low in calories and fat, making
them a healthy choice anytime. They are also full of water and fiber, which
makes them filling.
TWO stands for no more than two hours per day in front of a screen (tele
vision, video games recreational computer time) . Screen time can lead
to obesity because it often involves mindless eating, exposure to a lot of
advertising for unhealthy foods, and long periods of time spent sitting
still, not using energy. W henever possible, encourage children to engage
in other activities that strengthen their bodies and minds.
ONE means at least one hour of physical activity per day. Physical activity,
especially when it gets your heart pumping faster, is important to maintain
ing a healthy weight and overall good health. Regular physical activity helps
us to have strong and healthy hearts, bones, and muscles. Active people may
have an increased ability for learning, feel more energetic, and sleep better.
ALMOST NONE refers to almost no sugary beverages - no more than two serv
ings per week of soft drinks, sports drinks and fruit drinks that are not 100 per
cent fruit juice. Sugary drinks usually don't have the nutrients that children need
to grow strong and healthy bodies. Water, milk, and limited amounts of 100 per
cent juice are the healthiest drinks to offer children.
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Our health is a direct result of the conditions in which we live our daily lives. Our social
and physical environments are directly connected to our chances for a long, healthy,
and productive life. The factors that affect health can be classified into four different types: individual, social, structural and environmental. A healthy community is
achieved when all factors provide the elements of healthy living conditions .

Factors

•

I n d ivid u a l

Socia l

Struct u ra l

Envi ro n m enta l

Elements for a H ea lthy Com m u n ity
Eat hea lthy foods
Exe rcise regu l a rly
Adeq uate h o u s i ng
Good ed ucatio n a l syste m
Low u n e m p loym ent
S u p portive i nte rpe rso n a l re lati ons h i ps
Access to fu l l-service groce ry sto res with fres h prod uce
Access to tra nsportation
Adeq uate p u b l i c resou rces
C l ea n so i l , a i r a nd wate r
Good sa n itati o n
Safe s i d ewa l ks a n d p laygro u nds

Mat ltr-e Tk Caaifeif of
C!v;fr/!voorl Obeift� ?
There are many causes of childhood obesity. Overweight in children and adolescents
is generally caused by a lack of physical activity, unhealthy eating patterns resulting in
excess energy intake, or a combination of the two. Genetics and social factors -
socioeconomic status, race/ethnicity, media and marketing, and the physical
environment - also influence energy consumption and expenditure. Most factors of
overweight and obesity do not work in isolation and solely targeting one factor may not
make a significant impact on the growing problem.

Nutrition and Eating Habits
Children and adolescents are eating more food away from home, drinking more sugar
sweetened drinks and snacking more frequently. Convenience has become one of the
main criteria for Americans' food choices today, leading more and more people to
consume "away-from-home" quick service or restaurant meals, or to buy ready-to-eat,
low cost, quickly accessible meals to prepare at home.

Physical Inactivity and Sedentary Behaviors
Watching television, using the computer and playing video games occupy a large
percentage of children's leisure time, influencing their physical activity levels. It is
estimated that children in the United States are spending 25 percent of their waking
hours watching television. Statistically, children who watch the most hours of television
have the highest incidence of obesity. v, vi This trend is apparent not only because little
energy is expended while viewing television but also because children are eating high
calorie snacks while watching television.

•

•

Mat ltt<-e Tk Cau.�e� of
C/4;fr//4oorl (}Je�i� ?
Physical Environment

In urban and suburban areas, the developed environment can create obstacles to being
physically active. In urban areas, space for outdoor recreation can be scarce, preventing
children from having a protected place to play. Neighborhood crime, unattended
dogs or lack of street lighting may also inhibit children from being able to walk safely
outdoors. Busy traffic can prevent children from walking or biking to school as a means
of daily exercise.

•

Socioeconomic Status and Race/Ethnicity

The prevalence at which obesity has been increasing
in children in the recent years has been even more
pronounced and rapid among minority children.
Between 1986 and 1998, obesity prevalence among
African Americans and Hispanics increased 120
percent, as compared to a 50 percent increase among
non-Hispanic Whites. vu The relationship among race/
ethnicity, socio-economic status, and childhood obesity may result from a number of
underlying causes, including less healthy eating patterns (e.g. , eating fewer fruits and
vegetables, more saturated fats) , less physical activity, more sedentary behavior, and
cultural attitudes about body weight. viii Clearly these factors tend to co-occur and are
likely to contribute to the increased risk of obesity in children.

Mat If�e Tk Caao'eo' ()f
Cl,ifrllw()rl Oieo'1'tj ?
Parental Influences

Numerous parental influences shape the eating habits of youth. Several studies suggest
that breast-feeding offers a small but consistent protective effect against obesity in

children. ix

• Constraints on parents' time potentially contribute to children's weight problems, as
working parents probably rely more heavily than non-working parents on prepared,
processed and fast-foods, which generally have high calorie, high fat and low
nutritional content.
•

Children left unsupervised after school may make poor nutritional choices and
engage in more sedentary activities.

•

Child care providers may not offer as many opportunities for physical activity and
may offer less nutritious food alternatives.

The recent social and economic changes in American society have encouraged the
consumption of excess energy and have had a detrimental effect on energy expenditure
among youth. These changes have impacted the foods available in the homes and the
degree of influence parents have when children make food selections, and have led to
increases in sedentary behaviors among youth.

Conclusion

Research shows that there are a number of root causes of obesity in children. Selecting
one or two main causes or essential factors is next to impossible because the potential
influences on obesity are multiple and intertwined. However, the fundamentals are clear:
to stay healthy, eat a balanced diet and devote adequate time to physical activity. x

The informa tion in this section was summarized from the U. S. Departmen t of Health and Human Services.
For the complete text, please visit: h ttp://aspe.hhs. gov/health/reportslchild_obesity/
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Larger portion sizes started in the 1970s when childhood obesity was estimated at
4 percent. In 1984, 7-Eleven introduced the Super Big Gulp, a 44-ounce drink (38 oz. of
soda with 6 oz. of ice) containing 512 calories! xi The development of VCRs and video
games followed in the late 1980s. This promoted sedentary playtime as opposed to
moderate and vigorous physical activity. By the late 1990s, white potatoes, Iceberg
lettuce and canned tomatoes made up half of America's vegetable servings. By 2008,
one-third of American children were overweight. The time line below was taken from
a five-part Washington Post series, "Young Lives at Risk: Our Overweight Children."

•

The complete series can be found at: http://www. washingtonpost. comlwp-srvlhealthl
childhoodobesity/index.html
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CAL FRAMEWORK

T

he Socio ecological model recognizes the relationship that exists between the
individual and their environment. While individuals are responsible for making the

lifestyle changes necessary to reduce risks and improve health, individual behavior is
determined to a large extent by
social environment. Barriers to
healthy behaviors are shared
among the community as a
whole. As these barriers are
lowered or removed, behavior
change becomes more
achievable and sustainable.
The most effective approach
leading to healthy behaviors
is a combination of the efforts at all levels -- individual, interpersonal, organizational,
community and public policy. Below are some suggestions for changing health
behaviors.

Individuals
• Eat reasonable food and beverage portion sizes at home and when eating out
• Eat 4-5 l /2-cup servings of fruits and vegetables each day, or more!
• Walk or bicycle more often -- to work or school, for errands, to visit friends and just
for the fun of it

Graphic and text used with permission.
http:/lwww.balancedwe1ghtmanagement. com/TheSocio-EcologicalModel.htm
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•
Parents

• Breastfeed your infant for at least one year

• Work with your children's schools to develop policies regarding vending machines, use
of foods as rewards in classrooms, adequate lunch and recess time, daily physical

education, and safe walking and bicycling routes to school

• Organize Walk to School Day events in your children's schools
Employers
• Offer walk/bike/transit incentives like bicycle parking and transit passes

•

• Post signs near elevators encouraging people to take the stairs

• Set standards for foods served at cafeterias, in vending machines and at meetings
Community Members
• Participate in neighborhood, community and transportation planning groups

• Organize a farmers' market in your neighborhood or community

• Join advocacy groups promoting community design supportive of safe and
accessible walking and bicycling

• Let your community leaders and elected officials know that you support healthy,
active communities

ICAL FRAMEWORK
Architects , Community and Transportation Planners

• Design buildings where stairs are visible, accessible and safe
• Design neighborhoods and communities where children and adults can easily and
safely travel between home, work, school, retail establishments, parks and
recreation facilities on foot and bicycle

Community Leaders and Policy Makers

• Consider public health impacts in land-use planning decisions, development of
mixed-use neighborhoods and location of farms producing fruits and vegetables
near urban areas
• Consider zoning regulations that allow more farmers markets in neighborhoods
• Assure access to full-service grocery stores in all neighborhoods and limit density
of fast food restaurants
• Prioritize funding for effective public health interventions to increase physical
activity, promote healthy eating and reduce obesity and chronic diseases

'P�e- 1-0
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The C all to Action in Parramore builds on numerous assets in the community. The
organizations , p artnerships and coalitions are team members and have served to inform our
process
• Nemours , a non-profit pediatric health system, and its Florida Prevention Initiative
addresses childhood obesity prevention by working with child care providers, including
Zanders Family Day Care Home , Orlando Day Nursery and Arising Little Angels Preschool
Academy, as well as programs at Nap Ford and the C allahan Neighborhood C enter to
provide training and informational materials around healthy eating and physical activity
tailored for children, families, child care providers , educators and youth serving
organizations and developed by their medical experts.

•

• Hebni Nutrition Consultants, Inc. , is a community-based not-for-profit agency
committed to improving consumers ' health by providing comprehensive nutritional
information to culturally diverse populations through seminars and community education
programs .
• The Get Active Orlando partnership, developed in 2003 , brings together a multi
disciplinary team representing public health agencies, hospitals, bicycle clubs and shops,
neighborhood associations , community organizations , a university and City government to
build a community focused on active living.
• The mission of the Orange County Health Department is to promote, protect and improve
the health of all people in Orange County, placing special emphasis on health education,
maternal and child health, epidemiology, environmental health, school health, dental care
services and a variety of other programs .
• Parramore Kidz Zone (PKZ) aims to lower teenage pregnancy, juvenile crime and child
abuse rates, and improve school performance among children in this neighborhood.
• The Collaborative Obesity Prevention Program (COPP) provides e ducation on obesity
prevention to Parramore children ages 8- 1 2 years and their families .
• The Center fo r Multicultural Wellness and Prevention, Inc. , strives to enhance the
quality of life for diverse and ethnic populations through the provisions of health promotion
services by decreasing health disparities in Central Florida.
• Teen Xpress , housed in The Howard Phillips Center for Children and Families at Arnold
Palmer Hospital for Children, is a safe and private place for teen wellness. Teen Xpress is
a mobile health unit that provides free medical and mental health care for at-risk youth in
select locations throughout Orange County. A team of specialized health care professionals
provides help to uninsured and at-risk adolescents who might otherwise go without
treatment .

Healthy Habits for Life

Nemours
A Children's Health System

The Healthy Habits for Life Child Care Resource Kit was developed by Sesame
Workshop® and produced in partnership with Nemours® Health & Prevention
Services and KidsHealth® to help young children incorporate healthy eating and
physical activity into their everyday routines. This I 00-page guide, available in both
English and Spanish, contains group poems, songs, posters, activities and family
newsletters. The familiar Sesame Street characters keep students' interest and
attention as they learn!
Several organizations, including the Early Learning Coalitions, Community
Coordinated Care for Children, Inc. (4C), and Head Start of Orange County, have
been trained by Nemours in the Healthy Habits for Life Train-the-Trainer program for
central Florida's early childhood educators. Through this training of trainers, child
care providers learn about best practices for healthy eating and physical activity for
preschool children and the Nemours formula for a healthy lifestyle: 5-2-1-Almost
None. This prescription and behavior change strategy has an easy core message and
encourages children to do the following each day: eat at least five servings of fruits
and vegetables; limit screen time to no more than two hours; get at least one hour of
physical activity; and drink almost no sugar-sweetened beverages.
j
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Healthy Habits for Life
Zanders Family Day C are Home in Parramore was one of the providers that received training on
Healthy Habits for Life in February 20 1 0 . Connie Zanders, owner and director, shared some of
the anecdotes relayed by the parents at the post-training follow-up. Ms. Zanders writes:
To e cJ1 Lld reV1.,, p!i! reV\.,ts., /i! Vl.,d I rli!te tvi e H-eli! ltvi tJ Hii! l its. fo r LLfe p vo g rli! V\,1., #1-0 ! Tvi e c vi LldreV\., C/i! Vl.,'t s.top
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Bulletin Board of the Healthy Habits for Life activities at Zander's Family Day Care Home.
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Hebni Nutrition Consultants, Inc. , (HNC) is a community-based non-

profit organization committed to improving consumers' health by
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providing comprehensive nutrition information. Our major goals are
to foster dietary compliance in existing diseases and to facilitate the

prevention of nutrition-related disease through appropriate nutrition

intervention. HNC targets culturally diverse populations that are at risk for obesity, heart

disease, diabetes, cancer, hypertension and other diet-related diseases.

It is well-founded that individuals who understand the consequences of and apply good

dietary habits live longer. Food pyramids have been developed by the government

and other organizations to guide individuals on the consumption of food. HNC has

determined, through contacting health care providers and targeted groups, that the

standard food pyramid used today is not useful for changing the habits of some groups
within the population, particularly African-Americans. To address this need, a food

pyramid must take into account the ethnic background of the targeted group. HNC

has developed a Soul Food Pyramid to make teaching methods easier for health care

providers when disseminating information to minorities.

•

The Soul food Pqramid 1how1 food from all food ,roup1.
Each food froup five, 1ome but not all of the nutrient!
needed for a healthq diet.

•

find qour balance between food and phlflical activitq.
Be phq1icallq active for at leait 30 minute, mo1t daq1.
Drink plentq of water.
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active Partnership
Developed in the fall of 2003, Get Active Orlando is
a community partnership of more than 30 diverse
organizations with broad expertise and the ability to
influence active living. The partnership provides a
unique opportunity to take a comprehensive look at the
range of factors that affect health and the relationship
between environment and activity levels, as well as land
use planning, transportation and economic development.
active Programs
Get Active Orlando launches new programs promoting physical activity. Get Active
Orlando inspires residents to become more physically active through bicycle recycling,
senior walking, jump roping, biking, gardening and dance programs. To better
understand what people and communities need to be healthy and active, Get Active
Orlando monitors the programs to measure their impact. Program data confirms
programs effectively increase physical activity.
active Proj ects
Get Active Orlando creates and promotes environments that make it safe and convenient
for people to be more physically active. Get Active Orlando works to change policy in
the City of Orlando, and has successfully integrated active living principles into practice.
active Promotions
Awareness of active living issues has evolved from
a peripheral issue to a regional concern. Get
Active Orlando changes attitudes and behaviors
by working with its partners to enhance and
coordinate messages that encourage active living.
active Policy
Get Active Orlando influences public policies that
support active living in the City of Orlando. The establishment of the Mayor's Advisory
Council on Active Living is testament to the heightened significance of active living in
the city.

•

•
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OF HEA LTH

Each year the Orange County Health Department sponsors an annual 5k Walk
and Health Fair in Washington Shores at Hankins Park in Orlando. It's a day of
fun and fitness for all ages and fitness levels. This year's event featured health
screenings, cooking demonstrations , fitness assessments, rock climbing wall ,
zumba, yoga and even a hula hoop contest!

•

Parramore Kidz Zone aims to reduce
juvenile crime, teen pregnancy,
and high school drop-out rates in
Orlando 's highest poverty, highest
crime neighborh ood.
Strategy
Identify a community challenged by high levels of crime and poverty, where children
disproportionately drop out of school and enter the juvenile j ustice system.
Deploy a full-time outreach team to the zone, build strong relationships with neighborhood
youth and families and mobilize them to take back their community.
•

Pursue an " all hands on deck" approach by engaging faith, education, nonprofit,
neighborhood, corporate and governmental organizations in a coalition unite d to transform the
neighborhood on behalf of its children.

•

Make targeted investments that enhance the neighborhood's pre-k, mentoring, educational,
health care, afterschool, economic , youth development, and other positive youth infrastructure
and systematically connect " a critical mass" of the neighborhood's children to these
opportunities .

•

Leverage funding from all sectors, and meticulously evaluate and disseminate results .

Accomplishments
Broad range of new programs launched including: free tutoring site s ; enhanced access to high
quality pre-kindergarten programs ; teen facilities; youth employment program; college access
program; comprehensive athletics program; and enhanced access to out-of-school time care
for children of all ages.
FY 2009- 1 0: 466 Parramore children participate d in PKZ after school tutoring programs, 1 26 in
pre-kindergarten programs, 1 29 in health and fitness programs, and 333 in youth development
programs, such as community service projects, youth employment, positive peer group
meetings, college access programs, and field trips to educational and cultural sites.
•

Since PKZ started in 2006 , data show:
• Improvements in Florida Comprehensive Assessment Test (FCAT) math and reading
scores for Parramore 's elementary and high school students.
• A 21 percent reduction in the neighborhood's teen birth rate.
• An 8 1 .3 percent decline in juvenile arrest rate in Parramore.
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•

MovE THE NEEDLE

•
"Parramore Kidz Zone is connecting children to programs that will positively impact their
lives, while also developing a model of cradle to career prevention that can be replicated
in other City neighborhoods."
-Orlando Mayor Buddy Dyer

�

I

t he

d•' I :

n the Zone or ItZ, is a partnership between the pediatric residency at Arnold Palmer
Hospital for Children and PKZ affiliated agencies. The service-learning program

launched in March 2009 provides residents with innovative educational experiences in
community settings, preparing them to assume roles as active community collaborators
and enhancing their ability to promote health in the context of family and community
needs. Residents spend two weeks in their second year of training participating in non
clinical activities.

T

he Collaborative Obesity Prevention program (COPP) is one offshoot of ItZ . The program
is funded by a grant from the American Academy of Pediatrics and provides education on

obesity prevention to Parramore children ages 8- 1 2 years and their families .
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Parramore Food Study

6HLIGHTS

To address the issues around food access and availability for Parramore residents, Hebni
Nutrition Consultants conducted the Parramore Food Study with funding from the Blue Cross
and Blue Shield of Florida Foundation and research by the Center for Health Futures at Florida
Hospital. Direct observation and focus group research were used to systematically examine
community food issues and assets. The data collected was used to construct a profile of
community food

Types of Food Stores and Eating Establishments Mapped in Parramore
Type of food Place
Grocery store/corner store/conve n i ence store with or
without gas
Fast food resta u ra ntjca rryout

•

Fu l l service resta u rant

esources .

N u mber/Percent

2 2 ( 54%)

14 (34%)

3 ( 7 %)

Su perma rket

0 (0%)

Ba r/Tavern

2 (5%)

Key findings:
• No full-service supermarkets were available in Parramore at the time of the survey
• The most common places to buy food in Parramore are carryout/fast-food restaurants and
convenience/corner stores, where prices are typically high and the availability of fresh
produce is extremely limited.
• Foods needed to support a healthy diet are not easily accessible in the community
• There is a concern with the food quality and freshness
• Lack of cleanliness, questionable pricing methods, concerns of personal safety and food
freshness and presentation were identified as secondary challenges to accessing and pur
chasing healthy food items
The study revealed challenging barriers for accessing healthy food choices within Parramore.
Additional assessments, such as household food security, resource accessibility and food
affordability, will provide a more complete picture of the food issues for Parramore residents.
Community-level approaches as well as policy changes will be needed to support healthy
eating behaviors in Parramore .
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PARRAMORE COMMUN ITY GARD EN
REC E IVE S TOP AWARD

T

he Parra more Community Garden was
chosen as 20 1 1 's Commu nity Garden
of the Year by the Keep Orlando Beauti
ful Board . Nine gardens participated in the
contest and were judged on criteria such
as clean pathways, gardener participa
tion and aesthetic touches. The Parramore
Commu nity Garden received the highest
score and was awarded a sign and a gift certificate to Palmers Feed Store .
With the growing concern regarding o besity and chronic disease and the link to
unhea lthy diets, community gardens, once a thing of the past, are now resurging
as a way of not only fighting disease but also as a form of physical activity and a
way to cut back on expenses during these tough economic times . After conduct
ing two focus grou ps with commu nity residents in June 2008 to determine interest,
a Parra more Community Garden Council was formed . To aid in the start-up of
the garden and to ensure its continuing success, the following entities are partners
with the project: Get Active Orlando, Orlando Police Department, City of Orlando
- Neighborhood Services, Leu Gardens, Ora nge County Health Department and
University of Florida Extension Office.
The garden is located at 654 W . Robinson Street. Each gardener pays a nominal
yearly fee of $20 and is responsible for watering, maintaining and harvesting their
plot. Priority is given to residents of the Parra more commu nity. Children and teens
assist their parents in tending their gardens and ad mit that they are now eating
and enjoying vegeta bles some of which they never tasted before, like broccoli,
cauliflower, pole beans, cabbage and collard greens. Additionally, the garden
has become a source of personal and commu nity pride and a conduit for neigh
bors to get to know each other. Appropriately, the gardens' tagline is
"Pride Grows Here. "

•

Parramore Business Services, Retail & Faith-Based Organizations
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Building a Healthy Parramore Logic Model

I
To develop a
multi-faceted
approach to
address
childhood
obesity in
Parramore

To attain
the social
transformat
ion that will
eliminate
the risks for
childhood
obesity in
Parramore

I n p ut s
•ROCK
•Call to Action
Planning team
•Orange County
Government
•Orange TV
•Ch urches
•Health Clinics
•OCHD
•City Centers
•Nutrition Consultants
•Healthy Choice Clinic
•Teen Xpress
•Nap Ford
•Bridge to
I ndependence
•PKZ
•Local Hospitals
•Early Learning
facilities
•Schools
•Preconception and
postpartum support
service organizations

.I

1♦
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ut p u

•Build central
Repository of
Central Florida
Health Care
Resources
•Develop
educational
Programs on
obesity, healthy
eating, physical
activity
•Promote
community
gardening
•Foster interprofessional
collaborations
among all health
professionals to
provide education
•Engage early
learning and
schools to promote
social messaging

�'�""""'
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•Kids
•Parents
•Grandparents
•Caregivers
•Healthcare
Providers
•Health
Ministries
•School Wellness
coordinators
•School Food
service managers
•School Principals

♦ Ass u m pt i o ns ♦�
Evaluation

Focus - Collect Data - Analyze and Interpret - Report

1

utco

•Increased
awareness,
knowledge, and
importance of
healthy eating
and physical
activity
•Begin building
advocacy to
support the
broader
community
•Begin to address
the individual,
social, structural,
and
environmental
barriers to
healthy lifestyles
•Policy
development to
address systemic
causes of obesity

ac
::�;.�� p � 1.�

•Community
members are
taking action to
changes
behaviors
•Increased
availability and
access to health
foods
•Increased access
to health
information
•Safe options for
physical activities
•Increased
community
capacity

External Factors

Creation of a
hea lthy
Parramore where
the individual is
supported
through social,
structural, and
environmental
community
systems that
promote healthy
lifestyle
behaviors

�
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•
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•

•

Parramore Call To Action Work Grou ps

Member

•

Organization

Advisory

Early Leaming

Health care
Providers
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Community

Audrey Alexander

Orange County Health Department

Angela Allen
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X

Oneka Burnett Bithazar

Jackson Center
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Odett Stanley-Brown, MD

Orlando Health

Elaine Cauthen

HCECF

Kelly Chevalier

Nemours

Veenod L. Chulani, MD

Arnold Palmer Hospital

Tracey Conner

MicheLee Puppets

Cristina Crnz

City of Orlando

Rob Crnz

Teen Xpress/Orlando Health

Mae Davis

Callahan Center

Jon Decker, PhD

UCF College of Nursing

X

Eva Desrosiers, MD

Orla11do Health

X

Therry Feroldi

HCECF

X

Marie-Jose Francois, MD

Prevention

X

Jean Garcon

CMWP

X

Kimberly Hicks, PharmD

Pharmacist

X

Nicole Phillips Hollis

Bridge to Independence School

Shawna Kelsch

HCECF/ROCK

X

Brenda March

City of Orlando

X

Bridget Monroe

Center for Change

X

Glen Providence

Hebni Nutrition Consultants, Inc.

X

Rita Soza

Teen Xpress/Orlando Health

X

X
X

X
X
X
X
X

X
X

X

X
X
X

X

Shaunte Barton Stubbs

New Image Youth Center

Roniece Weaver

Hebni Nutrition Consultants, Inc.

X

Lloyd N. Werk, MD, MPH, FAAP

Nemours

X

Jeanette White

CMWP

Nina White

Orange County Early Leaming Coalition

X

Shaleana Eubanks Worlds

Orange County Healthy Start Coalition
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